Case 4: 05 -cv-00329-GKF-PJC MWWWEW‘FH@NWMMQN@SOK on 05/18/2009 Page 1 of 46

’,‘n

Producer: GA’Ry F p]SHtR Date: 5" /— 0 O

6. Education:
Initial 9 hours: Yes_ VIt so, how many completed: q No
Initial Year:
Recertification hours (3) Yes_s~" If so, how many completed: 5 No
7. Complaints:
Have there been any complaints this calendar year? Yes No —
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? \ G No
9. Inspector’s Comments/Observations:

Jote 4 Aty P

Inspector’s Name Inspector’s’Signature /

PAGE 3 of 3

ORIGINAL - OFFICE YELLOW ~ INSPECTOR PINK - GROWER

Dolan Declaration Exhibit 3

OKDA0003985



Case 4:05-cv-00329-GKF-PJC  DoGum&ived Plery réeifit Bipkimishs CHeddis on 05/18/2009  Page 2 of 46

Producer: G a“'\) I /:(5/26 v Date: I - 27— O/

6. Education:
Initial 9 hours: Yes_ +~1f so, how many completed: ‘Z No
Initial Year:_ !
Recertification hours (3) Yes_s~"If so, how many completed: .5 No
7. Complaints:
Have there been any complaints this calendar year? Yes No_
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes_»~— No
9. Inspector’s Comments/Observations:

Toke L LAY/

Inspector’s Name

PAGE 3 of 3

ORIGINAL — OFFICE YELLOW - [NSPECTOR PINK - GROWER

OKDA0003982



Case 4:05-cv-00329-GKF-PJC EWF@M@%Q?&EE&@%MM&%WK on 05/18/2009 Page 3 of 46

Producer: G axy ,y [~ Fishey Date: 5§-/l6-02
6. Education:

Initial 9 hours: Yes__ &~ If so, how many completed: 9 No

Initial Year:_ ' 4

Recertification hours (3) Yes_ .—If so, how many completed:_ % No
7. Complaints:

Have there been any complaints this calendar year? Yes No_#&—

If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes_ ~ No
9. Inspector’s Comments/Observations:

g9 0o oI 0 Z

£ Certrfcates /9 e /2 3

Aw mp 5-49

Tk L. L HEALL

Inspector’s Name

’s Signature
PAGE 3 of 3

ORIGINAL - OFFICE YELLOW — INSPIECTOR PINK - GROWER

OKDA0003979



Case 4:05-cv-00329-GKF-PJC I]io:gisxmehhﬁﬁ?ﬂFieﬁiEglelildeMeNdmOK on 05/18/2009 Page 4 of 46

Producer: ﬁ‘?ﬂ/”/l/ ; z f;ls s Date: Z—"Q.;_OS

6. Education:
Initial 9 hours: Yes_4—1f s0, how many completed: 9 No
Initial Year,_ /& & 7
Recertification hours (3) Yes L/Ii/so, how many completed: = No
7. Complaints:
Have there been any complaints this calendar year? Yes No &—
If yes, have these been resolved? Yes No
8. Is the AWMP heing followed by this operaticn? Yes & No
9. Inspector’s Comments/Observations:

Tedow L tHAoer !

Inspector’s Name

Prodthign ature
PAGE 3 of3

ORIGINAL — OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0003974



Case 4:05-cv-00329-GKF-PJC P&@&m%mogg%q;&giﬁgiIggeilgulgl%%emmoK on 05/18/2009 Page 5 of 46

Producer: 614” v _/[~/ 5‘/L€/7 Date: é("‘ 7 —C /7

6. Education:

Initial 9 hours: Yes <1t so, how many completed: 7 No
Initial Year: /-, 3
Recertification hours (3) Yes__4—Tfs0, how many completed: No
7. Complaints: ~
Have there been any complaints this calendar year? Yes No_&—
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes e— No
9. Inspector’s Comments/Observations:

NAME OF PERSON RECEIVING
EDUCATION:

@*4/*)/ 7. IF/§/ s

j;//v 4 / ,',%"i/li/c/

Inspector’s Name

/

Tnspector’s Si gnature

5
-7
: Pﬂpe/r’s Signature
PAGE 3 of 3
ORIGINAL - OFFICE YELLOW ~ INSPECTOR PINK - GROWER

OKDA0003971



Case 4:05-tv-00329-GKF-PJC Document 2079-17 Filed in USB@NDW%MWWWE%% 6 of 46

- REY 7/30/04 P.0. BOX 528804

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

Dae: D =S — S Y Integrator: Cﬁ/f Q0 //

Producer:@ﬂ/‘ 4 /55/ e County: {(/ ,aan CE

i 282/6 E (0 Bl

cy _Jabfepusts sute:__ (0 K Zp 7 Y&
Phone Number: 2/ ‘§ - Y54 -yesh Type Facility: __ 7 £, K€ L

Number of houses: T, Total Capacity: _ 3 2 ZQ{ ?Number of Flocks per Y&{ =y
7 -2¥5-~0s

Dateof Soil Test: < ~R O~ Y Date of Litter Test: < — 2>~ &
JFT—=2 $—-06G
1. Watershed/Groundwater:

Watershed where facility is located: /"4 (‘ . '6 Son L ,LSA @4@/ <

Is facility located in a nutrient-vulnerable groundwater area? Yes_ <&——— No
Is facility located in a nutrient-limited watershed area? Yes [ IR S—

Watershed/s where poultry waste was applied: F/‘ = A sony I~ L ////;/o/ S
Is application area located in a nutrient-vulnerable groundwater area? Yes_A. No

Is application area located in a nutrient-limited watershed area? Yes_ Nog&-
2. AWMP: /

Is the AWMP available for Review? Yes & No

Date of Animal Waste Management Plan: Yo AL -0

Is the AWMP being followed by this operation? " Yes4— No

Waste Handling Procedures Listed: Yes ™ No

Catastrophic Loss Procedure: Yes_C — No

Calculations: Yes_e—" No

Nutrient Analysis: Soil: Yes ¢ No

Litter: Yes C—" No

Recommended application rate:

3. Carecass Disposal:
Normal Mortality: 1. Composting_  {_—— 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes No
Catastrophic Losses: Yes: No:
Reported to ODAFF: Yes:_ No:
4. Storage:
Protected from runoff?  Yes No
Type of storage: Litter Shed Composter —
ENTE RED B Y Ground (tarped) Other
MAY 0 2 2005
~Ht CtING LEE
PAGE10F 3
ORIGINAL — OFFICE YELLOW - INSPECTOR PINK-GROWER

OKDA0003964



Case 4:05-cv-00329-GKF-PJC Document 2079-17 Filed in USDC ND/OK on 05/18/2009

AEMS050A
REV 10/27/06

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIOI\E" - {"%

OD. -AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.0. BOX 528804

OKLA. CITY, OK 73152-8804

INSPECTION CHECKLIST

APR 2 6 2007

A(J ENVIWV AR )
STATE DEPT. OFNHI UL;

Date: 7—-23-0 7 Integrator: C r _?/ / /

Producer: _(~1r\y/ JFvsher County: % erefee

Address;__ KO é?// 2 b0 K

City: T AH /efo/a% State: _ (2 /< Zip. T X6 5

Phone Number: 9/ S —4%S6— %495 &
G S

Number of houses:

Type Facility:

Total Capacity: ‘5 ; Y20 Number of Flocks per Year

7 e ﬁf9 L

Date of Soil Test: Y4-3-00C Date of Litter Test: 3 — ad¥f— D A
~)2~0%
1. Watershed/Groundwater:
Watershed where facility is located: /—7 G—/bﬁo/v £ 2 e
Is facility located in a nutrient-vulnerable groundwater area? Yes_&— No

Is facility located in a nutrient-limited watershed area?

Yes “—

Watershed/s where poultry waste was applied:_ /<7 ¢~ 42044 , & Ke

Is application area located in a nutrient-vulnerable groundwater area?
Is application area located in a nutrient-limited watershed area?

2. AWMP:
Is the AWMP available for Review?

Yes 1/ No__

Yes
Yes “— N o

O RS -5 04

Date of Animal Waste Management Plan: ¢ £LLC -
Is the AWMP being followed by this operation’? Yes_£—~ No_43+4
Waste Handling Procedures Listed: Yes_ &~ No
Catastrophic Loss Procedure: Yes_ No
Calculations: Yes_ ¢~ No
Nutrient Analysis: Soil: Yes_ = No
Litter: Yes — No
Recommended application rate: £ N TE RE ] B Y
3. Carcass Disposal: MAY 10
Normal Mortality: 1. Composting___; 2. Burial 2007

3. Rendering_

4. Incineration
Yes:_ No:
Yes:

Catastrophic Losses:
Reported to ODAFF:
4, Storage:

Protected from runoff?  Yes / No
Type of storage: Litter Shed
Ground (tarped)

Frequency of Pickup K E J i "
DEQ Permit: ~ Yes___ SMITH
L—

No:

Composter____
Other,

PAGE10OF3

ORIGINAL ~ OFFICE YELLOW — INSPECTOR

(2009 Cargill supp-0046)
PINK-GROWER

1

[
L.

Page 7 of 46
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Case 4:05-cv-00329-GKF-PJC  Document 2079-17 Filed in USDC ND/OK on 05/18/2009 Page 8 of 46

»

AEMS050A . ODA‘GRICULTURAL ENVIRONMENTAL
Rev 10/27/06 MANAGEMENT SERVICES
P.O. BOX 528804

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIO
INSPECTION CHECKLIST RFC FIVED

APR 2 3 2008

AG ENVIRONMENT AL MG

STATE DEDT (e pnoin

Date: 7 ”/ 7'_ 0 g Integrator: C/?/’? /' //

" V74
Producer: Gzﬂ/' /[ SA Esr— County: C ﬁfrOk& e
Address: lgé/é E é é g /f”(l/
City: ﬁ/éfmﬂ/ st I /S zp 7 FTE S

Phone Number: ?/ Yy - 75 é - 5‘ 9 ﬁ—é Type Facility: ; ers” k © /) pd
Number of houses: ___, 5 Total Capacity:.£z é " Z OO Number of Flocks per Year 5

Date of Soil Test: _ ¥ —/2 -0 7 Date of Litter Test: 7“—-:/’ 707

1. Watershed/Groundwater: ’
Watershed where facility is located: F ; 62 / 65 o

Is facility located in a nutrient-vulnerable groundwater area? Yes_ <——  No

Is facility located in a nutrient-limited watershed area? Yes_ < — No
Watershed/s where poultry waste was applied:_ /~/7 '@/:Z;Gd”
Is application area located in a nutrient-vulnerable groundwater area? Yes No
Is application area located in a nutrient-limited watershed area? Yes No
2. AWMP: -
Is the AWMP available for Review? Yes_ # No
Date of Animal Waste Management Plan: ~RP-OC 7
Is the AWMP being followed by this operation? Yes_~"  No
Waste Handling Procedures Listed: Yes_ &—" No
Catastrophic Loss Procedure: Yes_&— No
Calculations: Yes_~—" No
Nutrient Analysis: Soil: Yes_g—"  No
Litter: Yes_&— No
Recommended application rate:
3. Carcass Disposal:
Normal Mortality: 1. Composting L— 2. Burial
3. Rendering Frequency of Pickup
4, Incineration DEQ Permit: Yes No
Catastrophic Losses: Yes: No:_ &~
Reported to ODAFF: Yes: No:
4. Storage:
Protected from runoff?  Yes — No
Type of storage: Litter Shed Composter.
Ground (tarped) Other
ENTERED gy
AP
R 2 4 2008
t
PAGE10F3 SALLY ABEOTT
ORIGINAL — OFFICE YELLOW - INSPECTOR PINK-GROWER

ODAFF_SUPP_05-08_001658



Case 4:05-cv-00329-GKF-PJC Document 2079-17 Filed in USDC ND/OK on 05/18/2009 Page 9 of 46
C MERCIAL POULTRY OPERATION

INSPECTION CHECKLIST RECEIVED
pae: _ /= 26 - PF Integrator: __C_,ad?_“&m 2 91999
Producer: @_&ML County: @/M—Z{/ WATER QUALITY

STATE DEPT OF AGRICULTURE

Address: @{ 3 ?&L é,_ZO

C,WM State: é% Zﬁ ﬁz

Phone Number: . $ 2 7 -28 74 Watershed where facility is located: _// /[ © /03060

Type Facility: Number of Houses: 5 Total Capacity: S 2 &0

Date Animal Waste Management Plan (AWMP) was last ___ updated, €~obtainted or ___ applied for:

Date of Soil Test: 2 — 2Z 4 — ZS Dateof Litter Test: 3 -0 2 — 75

1. AWMP: Is the AWMP available for Review? Yes No e L. rp « oS-
Litter: Sold Land Applied __ &~ Fed: —_ Next scheduléd clean out date: Iy M A o
Waste Handling Procedures Listed: Yes _ g~ No

Equipment Used: Own +~  Lease Hire
Calculations: Yes No
Nutrient Analysis: Soil  Yes &~ No
Litter Yes g~ No _.
Land application areas described: Yes o~ No
Litter slorage available: On Farm Emergency Other (List) A/ ONe
2. Carcass Disposal:
Normal Mortality: 1. Compaosting 2. Burial
3. Rendering Frequency of Pickup
4. Incineration _/pn  DEQ Permit Yes o~ No
Catastrophic Losses: Yes No
Reported to ODA: Yes No
3.—Rain-Gange:_[nstalled On Site and ‘Maintained? Yes No Date
4. Storage:  Protected from runoff?  Yes " No ot/ 2

5. Records:
Application records:

L0115 111 ¥ Yes_ +~ No
Rate applied?...........ooooiii Yes .~ No
Date of Application? Dec, 9 K
Location of Application? SHane
“Litter sold or given away ..............cccccc........ Yes No
Date of removal PDec _ I8
Names and addresses
Amount removed /)75 oM
Litter sample analysis available ..................... Yes <~ No
Education Certificate.............ccvvuveireeennnnnnn. Yes No
Rainfat-bogt4daysbefercapptication .. ....... Yes No
fextiom ........... Yes No
6. Has this facility had any discharge?.............. Yes No ¢~
(If Yes)

Date and Time of Discharge?

Date and Time reported io ODA?
7. Is the AWMP being followed at this facility? Yes &~

Cary To E'sher

Inspectofs Name (Print)

—

Producer Signature

REV 10/98 .
ODA Water Quality Services 2800 N. Lincoln Blvd. Oklahoma City OK 73105-4298 (405) 521-3864

OKDA0016294



Case 4:05-cv-00329-GKF-PJC  Document 2079-17 Filed in USDC ND/OK on 05/18/2009 Page 10 of 46

C(‘lERCIAL POULTRY OPERATION.

Address: 2A 3_ ‘Bex L 20
City: Aansege State: Q£ zip: 7 %3 v d
Phone Number: ‘é-lz 7 - g 2 3 ¢ Watershed where facility is located: _//// © /p 30 90

&
pe ]
uDJ g >3 INSPECTION CHECKLIST
= §
2 3 ézé Date: 4, 20 00 Integrator: Cﬂ rgs//
LL| G Q:LS (P 7
O r UF]E Producer: _B@_é__g_&b__we County: [ r//‘; Lo e <
w S =8
i
ocC <

Type Facility: / el r K <y s Number of Houses: 3 Total Capacity: _ 3 2 coo
Date Animal Waste Management Plan (AWMP) was last __ updated, __ obtained or _r:
2-/t-77% (

Date of Soil Test:
1. AWMP: Is the AWMP available for Review? Yes _,~

Litter: Sold Land Applied Fed: Next scheduled clean out date: L v 4
Waste Handling Procedures Li% Yes _ ¢~ No

Equipment Used: Own Lecase Hire
Calculations: Yes  + No
Nutrient Analysis: Sail Yes / No

Litter  Yes / No
Land application areas described: Yes .~ No

Litter storage available: On Farm ¢~ Emergency Other (List) é
2. Carcass Disposal:

Normal Mortality: 1. Composting 2. Burial
3. Rendering Frequency of Pickup
4( Incinerationy 3 DEQ Permit Yes No
Catastrophic Losses: Yes No
Reported to ODA: Yes o No
3 RBaip-bewser-lnstalled On Site and Maintained? Yes No Dale
4. Storage: Protected {rom runoff?  Yes No
S. Records:
Application records:
Current? ..o Yes No
Rate applied?..........ooooviii, Yes No

Date of Application?
Location of Application?
Litter sold or given away ........................L Yes No
Date of removal
Names and addresses
Amount removed

Litter sample analysis available ..................... Yes No
Education Certificate..................ccoevivniennnn Yes No
Rainfatt-bop=ii-deaysbelore-application .. ... ... Yes No
28 Buyatierappiention ........... Yes No
6. Has this facility had any discharge?.............. Yes No .~
(If Yes)

Date and Time of Discharge?

Date and Time reported to ODA?
7. Is the AWMP being followed at this facility? Yes 5~

Cary 7o s hen

lnspcc{ors Name (Print)

tors-Signature
L

Producer Signature

REV 10/98
ODA Water Quality Services P.O. Box 528804 Oklahoma City, OK 73152-8804 (405) 521-3864

pit

2 Datcof Ligter Test: _7 - /@~ P2 - M ove Pend- g
NO___ old ove /"/Qu) ONe /9,._“4 1'n7

OKDA0016293



Case 4:05-ssmM30829-GKF-PJC  Document 2079-17 Filed in USbfAfRéRIKuoruRa/ i8yae@tMENnTRage 11 of 46
MANAGEMENT SERVICES

' ¢ REV 7/30/04 . . P.0. BOX 528804
‘ OKLA. CITY, OK 73152-8804

Date: 3 - &S - O\S’ v Integrator: Cﬂl{g 2 / L
M _&L&Q_LL__
Producer: C €. County: r

Address: YOS Moy JO

City: Jéﬂlv SHS / State: Qé zip QY32
Phone Number: 7/ / S92-AP3 Y Type Facility: _ 7 exs@fen. —

Number of houses: 3 Total Capacity:,ﬁAz 000 _ Number of Flocks per Year/ 7

Date of Soil Test: 3~ /S~ 4 ~/9-0¥ DacofLiter Tes: 3 F—05~ 4 ~/S0¥

1. Watershed/Groundwater:
Watershed where facility is located: /i1 / 0l0 30 90
Is facility located in a nutrient-vulnerable groundwater area? Yes_ =" No
Is facility located in a nutrient-limited watershed area?

Yes No__werr—"
Watershed/s where poultry waste was applied: / 1 { ’ Slo3 Q?O

Is application area located in a nutrient-vulnerable groundwater area? Yes_~—"" No

Is application area located in a nutrient-limited watershed area? Yes_ No ~—
2. AWMP:

Is the AWMP available for Review? Yes «

Date of Animal Waste Management Plan: __ /44, o,/ a’lool/

Is the AWMP being followed by this operatioF Yes_ g No

Waste Handling Procedures Listed: Yes_ o No

Catastrophic Loss Procedure: Yes No_+\.”

Calculations: Yes_y/ No

Nutrient Analysis: Soil: Yes_ No

Litter: Yes l/

No
Recommended application rate: /3 ol 3 Tows Afﬂc
: #’/4,% I.Jﬁu;ﬂ/ acre

3. Carcass Disposal:
Normal Mortality: 1. Composting 2. Burial
3. Rendering Frequency of Pickup
4. Incineration__ 3~ DEQ Permit: Yes_wNo
Catastrophic Losses: Yes:_ No: v~
Reported to ODAFF: Yes: No:
4. Storage:
Protected from runoff?  Yes ™ /
Type of storage: Litter Shed Z Composter
Ground (tarped) Other
ENTERED 3Y
APR 19 2005
PAGE10F3 CH: HiNG LET
ORIGINAL - OFFICE YELLOW — INSPECTOR PINK-GROWER

o OKDA0016270




Case 4:05ams@0329-GKF-PJC  Document 2079-17 Filed in US pakVéExtcorrOl Bz aemeNtage 12 of 46
| ~ MANAGEMENT SERVICES
REV 7/30/04 . P.0. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST Ha
ND DELIvEREp

MAR 2 3 2006
Date: 3 - &0‘2 —0 ‘é , Integrator: C/4/2 9, / /

Producer: & §21 3 \SCIZQJHA‘\?—. County: cg ©/Co /é Ce

Address: Y05 3 _//wv /0

City: Z"’VS,# < / State: Q_@_ Zip: 2 Y3Y 2
Phone Number: 9/3’/ S 27-AR2Y Type Facility: /24 42 / v/

Number of houses: .3 Total Capacity: \3 Zﬂéﬁ Number of Flocks per Year/ od

Date of Soil Test: 3 VARSI 2~/S> ~ Oate of Litter Test: 3 ~-F-0s”_ A~/ 6

1. Watershed/Groundwater;
Watershed where facility is located: _//// [, y /o) 3 o 9 0
Is facility located in a nutrient-vulnerable groundwater area? Yes gl No

Is facility located in a nutrient-limited watershed area?

Watershed/s where poultry waste was apphed 4[{[ 0[0 3Q Z

Is application area located in a nutrient-vulnerable groundwater area? Yes_ a—

Is application area located in a nutrient-limited watershed area? Yesm No e
2, AWMP: /

Is the AWMP available for Review? Yes & No

Date of Animal Waste Management Plan: XO0Y

Is the AWMP being followed by this operation? Yes { No

Waste Handling Procedures Listed: Yes _/ No

Catastrophic Loss Procedure: Yes No__ v

Calculations: Yes_: No

Nutrient Analysis; Soil: Yes_w" No

Yes__\/

Litter:
Recommended application rate:

,'&'734@//#0?1:_

3. Carcass Disposal:

Normmal Mortality: 1. Composting <~ / 2. Burial
3. Rendering Frequency of Pickup
4. Incineration L DEQ Permit: Yes Pﬁ
Catastrophic Losses: Yes:____ No:_ v~
Reported to ODAFF: Yes:___ No:_

4. Storage:
Protected from runoff?  Yes_ A~ \/ /
Type of storage: Litter Shed Composter
Ground (tarped) Other

INVYESRUE H
(/s
ORIGINAL - OFFICE YFLLOW - INSPECTOR PINK-GROWER

ODAFF-JD-001905

PAGE10OF3



Case 4:05-cv-00329-GKFE-PJ¢

AEMS050A ODAFF-AGRICULTURAL ENVIRONMENTAL
* Rev10/27/06 MANAGEMENT SERVICES
P.0. BOX 528804
OKLA. CITY, OK 73152-8804
OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST
Date: / - ?‘ 07 Integrator: C AR, //
‘ keoak A
Producer: 60 l% SC, WAbE County: CAcpRo e <€
Address; AU S 3 Mo J yx4
City: £AJSHA S State: 0L Zip: 2434 )
o) o '
Phone Number: _ / /3/5 ? 7 - 0723 Y Type Facility: /Ui // f/‘/
Number of houses: \3 Total Capacity: -~ 2: /éﬂ Number of Flocks per Year 7
Date of Soil Test: -/ 5~ C b 3 1505 Dateof Litter Test:_ o= /.5 -0 & 5 X0
1. Watershed/Groundwater: ,[ / /
Watershed where facility is located: / e/ 1
Is facility located in a nutrient-vulnerable groundwater area? Yes_  ~
Is facility located in a nutrient-limited watershed area? Yes / /
Watershed/s where poultry waste was applied:_ / ¢ /€, //
Is application area located in a nutrient-vulnerable groundwater area? Yes_  ~ No
Is application area located in a nutrient-limited watershed area? Yes_ = No
2. AWMP:
Is the AWMP available for Review? Yes ~ No
Date of Animal Waste Management Plan: HAOOY
Is the AWMP being followed by this operation? Yes_ v~ No
Waste Handling Procedures Listed: Yes V/ No
Catastrophic Loss Procedure: . Yes No_v—
Calculations: Yes_ No
Nutrient Analysis: Soil: Yes__ No
Litter: Yes_ -~ No__ /
Recommended application rate: 2/ A 17/' é) Z /Lﬁ, /4 /3} /’)// / 5:, .3 JOnS /AR
# /¢ -,
3. Carcass Disposal: /T 2 /13 Tows /'4'{ £
Normal Mortality: 1. Composting 2. Burial
3. Rendering Frequency of Pickup
4. Incineration__ " DEQ Permit: Yes_L~No
Catastrophic Losses: Yes: No:_ "
Reported to ODAFF: Yes: No:
4. Storage:
Protected from runoff?  Yes_ ~~ No }
Type of storage: Litter Shed — Composter
Ground (tarped) Other
PAGE10F3
ORIGINAL - OFFICE YELLOW — INSPECTOR ‘ PINK-GROWER

ODAFF-JDT-001-0000224



W z = - m on 05/18/2009 Page 14 of 46

AEMS050A ODAFF-AGRICULTURAL ENVIRONMENTAL
REv 10/27/06 MANAGEMENT SERVICES
N P.O0. BOX 528804

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS

INSPECTION CHECKLIST R F C E n l‘;r
cER 0 1 2008
AG ENVIRONMENTAL MUNIT SRVUG
Date: I ~29-08 Integrator: _ () RY ) , ' STATE DEPT. OF AGRICULTURE

Producer: BQ& §Q[L£Ah3‘ E & County: C_% e 2o LCC”

Address:“"/ 0S5 R }“I wy [0

/ .
City: kMSﬂS State: (O é Zip: Y 3Y D

Phone Number: 9/&/S9 2~ Type Facility: Tur l’(’/\/

Number of houses: - S Total Capacity: S z: QQO Number of Flocks per Year ’/

Date of Soil Test:_ 4~ 34~67) &V S 0L Dute of Litter Test:_ A~ 37 ~O7) S S-06
1L Watershed/Groundwater:

Watershed where facility is located: _ / &xJ /Cf / / E/Z
Is facility located in a nutrient-vulnerable groundwater area? Yes_ —

Is facility located in a nutrient-limited watershed area? Yes / }\I
Watershed/s where poultry waste was applied:_ "7 &2/, '} e R
Is application area located in a nutrient-vulnerable groundwater area? Yes_.— No
Is application area located in a nutrient-limited watershed area? Yes_ No
2. AWMP:
Is the AWMP available for Review? Yes_ —~—" No
Date of Animal Waste Management Plan: _ XOQ %
Is the AWMP being followed by this operation? Yes_ o— No
Waste Handling Procedures Listed: Yes_ o No
Catastrophic Loss Procedure: Yes_ No _—
Calculations: Yes ——— No
Nutrient Analysis: Soil: Yes__ — No
Litter: Yes — No

Recommended application rate:

H 16,9 )& Towspicie

3. Carcass Disposal:
Normal Mortality: 1. Composting 2. Burial
3. Rendering. Frequency of Pickup
4. Incineration_ .~ DEQ Permit: Yes ’ ~~No
Catastrophic Losses: Yes: No:_ .~
Reported to ODAFF: Yes: No:
4, Storage:
Protected from runoff?  Yes_ .~~~ No____ '%\
Type of storage: Litter Shed__—" Composter 2%
Ground (tarped) Other PN
2
%
PAGE10OF3
ORIGINAL — OFFICE YELLOW — INSPECTOR PINK-GROWER

ODAFF_SUPP_05-08_001779



Case 4:05-cv-00329-GKF-PJC  Gaguitied il réamiashirativa lcndiipéOK on 05/18/2009  Page 15 of 46

e

Producer: @ V\Q’j ./LIL ux1" Date: é — 8 -0

6. Education:
Initial 9 hours: Yes__&~1T so, how many completed: Q No
Initial Year: ,
Recertification hours (3) Yes If so, how many completed: No Man d ng
7. Complaints:
Have there been any complaints this calendar year? Yes No_e—"
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes_ & No
9. Inspector’s Comments/Observations:

ga’\"l A /Cj(SAer’

Inspect6r’s Name

Prodtﬁfer’s Signature

PAGE 3 of 3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK - GROWER

OKDA0006340



raLons
: X oducer: ; #’Q PT . Date: ’( bl /0"0‘_3

6. - Education: N o
N Inmal 9 hours: - - - Yes. 4/l'fso how | many completed E No

= - Initial Year ? &
. Recemﬁcatlon hours (3) Yes_{g:‘ﬁ' 80, how many completed 3 No_

a . o ‘Complamts B o
- Havethere been anycomplamts thls calendar year? L Yes ‘ No &
. Ifym, have thesebeen resolved'7 S 0 Yes : No____~°

Case 4: 05 -Cv- 00329 GKF-PJC QOCRC plt; W%l?@lsgem USQ:%‘WI}I(P/OK on 05/18/2009 Page 16 of 46

G ',s;,l;;" ;IstneAWMP being: fonowed by this opemtmn? f L Yes & No

9: -'f:-»‘Inspector’S Comments/ﬂbservatmns

= ".: 5 // |

: Inspector sStgnature ' ~
.

omcmapomcs o . PINK - GROWER

OKDA0006330



Case 4:05-cv-00329-GKF-PJC I}ﬁg{p@é\%ﬂ%&%&ﬁg%m UsDe /OK on 05/18/2009 Page 17 of 46

eratlon '

Producer; 67-'}" . < ]ﬁé{Z‘ / pate, / 2 — P—~co 5

6. Education: ,
Initial 9 hours: Yes '—"mow many completed: z No

Initial Year:

Recertification hours (3) Yes_¢—HG, how many completed:__. 3 No
7. Complaints:
Have there been any complaints this calendar year? Yes No_fe—"""
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes A-/ No
9. Inspector’s Comments/Observations:
NAME OF PERSON RECEIVING
EDUCATION:

[:'r%y ur ]

Dol £ (it & Q/gz%//

Inspector’s Natfie Inspector’s Signature
Produger’s Signature
PAGE 3 of 3
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OKDA0006327



Case 4:05-aR29-GKF-PJC  Document 2079-17 Filed in USBPRAKENERICEH TR LIV

v * REV 7/30/04 .

ROMMENTARqe 18 of 46

MANAGEMENT SERVICES
P.O. BOX 528804
OKLA. CITY, OK 73152-8804

RECEIVED

MAR 2 8 2005

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS

INSPECTION CHECKLIST

!

Date:

VIRUNMENTAL MGMT SKVCS
STATE DEPT. OF AGRICULTURF

3 oy—05
Producer: @Y‘ e &2 /g‘/l”7—
ew so 595 tsorS /

County:

[ntegrator: C Yol /, /
A

D P//{}////f/”f,

City: Cﬂ/( (’/’{[

State: _LK

Zip: 77‘32

Phone Number: /Y ~ BRE x4 25 Type Facility: ¢ £, /-
Number of houses: . 3 Total Capacity: [é’,a( 7 ¢)_ Number of Flocks per Year Z—
- 7-"5
Date of Soil Test: __ S /% 61// L/ g 1Date of Litter Test: 9 t5s-03
gd—20-0Y
1L Watershed/Groundwater: o -
Watershed where facility is located: Z 7/ [ NS
Is facility located in a nutrient-vulnerable groundwater area? Yes_{ —" No
Is facility located in a nutrient-limited watershed area? Yes__ « No_ &—
Watershed/s where poultry waste was applied: Z /el s

Is application area located in a nutrient-vulnerable groundwater area? Yes_<&._ - No
Is application area located in a nutrient-limited watershed area?

2. AWMP:
Is the AWMP available for Review?
Date of Animal Waste Management Plan:

Yes I/

N 50 2

Yes No_&<—

No

Is the AWMP being followed by this operation? Yes_ C—" No
Waste Handling Procedures Listed: Yes No
Catastrophic Loss Procedure: Yes_ ¢ — No
Calculations: Yes_ & No X
Nutrient Analysis: Soil: Yes No_* Se/le s/ K e
Litter: Yes_ ¢~ No
Recommended application rate:
3. Carcass Disposal:
Normal Mortality: 1. Composting__ & 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes No
Catastrophic Losses: Yes: No._ &
Reported to ODAFF: Yes: No:
4. Storage: ]
Protected from runoff?  Yes_ &~ No
Type of storage: Litter Shed Composter
Ground (tarped) Other T[N_‘[_E_R_E_D_B Y
APR 1 1 2005
PAGE10F 3 CHI MING LEE

ORIGINAL ~ OFFICE YELLOW - INSPECTOR

PINK-GROWER

OKDA0006322



“"Case 4705-CV-U0sZ T NDTOR OO L8200 - Page. |
- AEMS-01 ODAFF-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES
e " REV 7/30/04 P.0. BOX 528804
OKLA. CITY, OK 73152-8804
OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST
Date: __ & —3 — - Integrator: ﬁ/ﬂ-é’/@/ //

Producer: /y-:' r€ <

6{/;

/
Comnty: _ [2@ 4 po # e __

Address: 5‘)5?5’67 S, &¥o /?('/

City:
Phone Number: /5~ 32 £ - %5 7 S

(2///( ol

State: & /< Zipp_ 2 Y 33 V

Type Facility: rer Be o

ﬁr’e‘z‘va{fr’\

Number of houses: 3 Total Capacity: 4; ¢ (O Number of Flocks perYear [ a—

Date of Soil Test: )/:f{/,’/ 2/ L e

1.

ORIGINAL - OFFICE

2 -7~ &

Date of Litter Test:

Watershed/Groundwater:

Watershed where facility is located: WM/,“; 7.5
Is facility located in a nutrient-vulnerable groundwater area? Yes_¢ - No
Is facility located in a nutrient-limited watershed area? Yes_ & . No

Watershed/s where poultry waste was applied:__ 27 /f// pZIR

Is application area located in a nutrient-vulnerable groundwater area? Yes_ tmm— No
Is application area located in a nutrient-limited watershed area? Yes_ G No
AWMP:
Is the AWMP available for Review? Yes. &~ No
Date of Animal Waste Management Plan: b = Sy D
Is the AWMP being followed by this operation? Yes_ ¢ No
Waste Handling Procedures Listed: Yes_¢ . No
Catastrophic Loss Procedure: Yes_ e No
Calculations: Yes_ ... No
Nutrient Analysis: Soil: Yes_ No 5{{(',/,1/ Py e Vs

Litter: Yes_¢ . No
Recommended application rate:
Carcass Disposal:
Normal Mortality: 1. Composting___ Lewr—" 2. Burial

3. Rendering Frequency of Pickup

4. Incineration DEQ Permit: Yes__ No
Catastrophic Losses: Yes: No:_deeer—"

Reported to ODAFF: Yes:_ No.
Storage:
Protected from runoff?  Yes L/’ No
Type of storage: Litter Shed Composter
Ground (tarped) Other
PAGE10OF3

YELLOW — INSPECTOR PINK-GROWER

ODAFF-JDT-001-0000628



-~ Case4:05-ctv-00329-GKF-PJIC ~~"Document 2079-17Filéd in USDC ND/OK on 05/18/2009 Page 20 of 46

AEMS050A ODAFF-AGRICULTURAL ENVIRONMENTAL

* REv 10/27/06 MANAGEMENT SERVICES
P.O. BOX 528804

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

Date: 5 — S— L 7 Integrator: C /= Vol <l ,/ /
Producer:_ (1-r e & /7-/1/ . County: %}/I‘//ﬁ/ﬂl/‘ <
Address: 5 2 ;/ z 4 <. G ‘;{(} /?((

. X /
City: C /j,/gﬁ Vi r/ State: __ 7 (< Zipp_ 7 L 323 YK

o ) . e - /
Phone Number: _*, / 54/ - B.2¢ -~ Y 575 Type Facility: Tir £\ f‘:/ @ ed ¢

L g aa e/ "
Number of houses: ! Total Capacity; umber of Flocks pet Year ;’Z./

Date of Soil Test: < // ,2/F [ 1T Date of Litter Test: _— — 7—¢) S
7 -/ = (’O

1. Watershed/Groundwater:

Watershed where facility is located: I////vd (L &

Is facility located in a nutrient-vulnerable groundwater area? Yes_gz__ . No

Is facility located in a nutrient-limited watershed area? Yes_i ..~ No
Watershed/s where poultry waste was applied: _z:-,/ Lirvo <

Is application area located in a nutrient-vulnerable groundwater area? Yes_¢ _ .- No

Is application area located in a nutrient-limited watershed area? Yes {..— No

2, AWMP: -

Is the AWMP available for Review? Yes_ ¢ No

Date of Animal Waste Management Plan: Ly — & ) S

Is the AWMP being followed by this operation? " Yes _“;’ No

Waste Handling Procedures Listed: Yes_ & No

Catastrophic Loss Procedure: Yes_ (.~ No

Calculations: Yes_¢_—— No ) /

Nutrient Analysis: Soil: Yes__ No ,é“:r:, /7 = e / ey ,";f'p o

Litter: Yes_¢ No

Recommended application rate:

3. Carcass Disposal:

Normal Mortality: 1. Composting — 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes No
Catastrophic Losses: Yes: No: ¢
Reported to ODAFF: Yes: No:
4, Storage: e
Protected from runoff?  Yes_¢& No
Type of storage: Litter Shed Composter
Ground (tarped) Other
PAGE10OF3
ORIGINAL — OFFICE YELLOW — INSPECTOR PINK-GROWER

ODAFF-JDT-001-0000624



Case 4:05-cv-00329-GKF-PJC ~"Documeéent 2079-I7 Filed in USDC NDJOR on U5/187/2009  Page 21 01 40

*
« AEMS050A ‘ OD’AGRICULTURAL ENVIRONMENTAL
: REv 10/27/06 MANAGEMENT SERVICES
P.0. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIO
INSPECTION CHECKLIST ECEIVED

FEB 2 9 2008

AG ENVIRONMENTAL MGMT SRy
STATE DEPT. OF AGRIGULTURE s

Date: JL-/Q -—-',/ 7 — ‘j Integrator: C ’4 [ G //

—
Producer: __( r~re /7( ur / County: vp\_ﬂ//ﬁl//?/' €_

Address: Eszf 33 S, £330 /’fi
City: C(D/C@/’ State: (ﬂzg Zip: =3 3?

Phone Number: 2/ G~ B &~ K57 S Type Facility: /7 o e y ﬂ £ Féé/'\
Number of houses: \ i Total Capacity: Z ;QL 2 0 Number of Flocks per Year. 2

Date of Soil Test: _Sﬁé ¢ 42 P4 z'm ) Date of Litter Test: 3. ~22 2 ~¢3 7

1. Watershed/Groundwater: , R N 4~ 0
Watershed where facility is located: _ / ’/,///Vd <
Is facility located in a nutrient-vulnerable groundwater Zrea? Yes_<.—— No
Is facility located in a nutrient-limited watershed area? Yes_£{—""No
Watershed/s where poultry waste was applied: 7‘/? o Ar k\
Is application area located in a nutrient-vulnerable groundwater area? Yes No
Is application area located in a nutrient-limited watershed area? Yes No
2. AWMP: , /
Is the AWMP available for Review? Yes_ & No
Date of Animal Waste Management Plan: £ /0 NRCS -
Is the AWMP being followed by this operation? Yes_e—"" No
Waste Handling Procedures Listed: Yes_ &— No
Catastrophic Loss Procedure: Yes &— No
Calculations: Yes_“— No
Nutrient Analysis: Soil: Yes_’ No_— Ge&// 2/, / AL /’ﬁ( Vo)
Litter: Yes&—" No ‘
Recommended application rate:
3. Carcass Disposal:
Normal Mortality: 1. Composting / 2. Burial
3. Rendering Frequency of Pickup
4. Incineration —[}ﬁeﬁm’t: Yes No
Catastrophic Losses: Yes: No:
Reported to ODAFF: Yes: No:
4. Storage: / %‘{
Protected from runoff?  Yes_# No ““ﬁ“
Type of storage: Litter Shed Composter “\\‘\ , K\%
Ground (tarped) Other, A \ \\"
W o \W
g\
¥ ok
PAGE10F3
ORIGINAL — OFFICE YELLOW ~ INSPECTOR PINK-GROWER

ODAFF_SUPP_05-08_001459



Case 4:05-cv-00329-GKF-PJC  Doeuinelipeidy FeédmiashiRationPénddRiP K on 05/18/2009  Page 22 of 46

Producer: C_\\/Q)C f”ﬂS'\‘C? AN Date: 9“ ) -0

6. Education: '
Initial 9 hours: Yes '{so, how many completed: 7 No
Initial Year: &
Recertification hours (3) Yes If so, how many completed: =3 No_~*
7. Complaints:
Have there been any complaints this calendar year? Yes No /
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes / No
9. Inspector’s Comments/Observations:

MR. maskers wNeeds w curret Liber SAm,olt.
A0 Sorl '\cs‘\‘ Y Ntc'c.}\"o) /)0 /r'//cﬂ Jfﬂc#cj,

/o [(Mer wons Remouved auq:ﬁ .fujﬁcul,'og Y
3u\7( O TO Ture 30 .

Pecopss Ree W 300& J‘/\Af)c /

b)‘\ws Bd’.\?y’

Inspector’s Name Inspector’s St € -
Ia

PAGE 3 of 3

ORIGINAL - OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0010093



Case 4,:Q5-cv-00329-GKF-PJC %&W@ﬁﬁ&ﬂ?@iﬂnﬁ@%J&t%ﬁ&gemftoK on 05/18/2009 Page 23 of 46

Producer: CI{VO/Q MﬂJ}@S pate: S —//— 0¥
6. Education:
Initial 9 hours: Yes \Kso,how many completed: ? No
Initial Year:
Recertification hours (3) Yes If so, how many completed: No
7. Complaints:
Have there been any complaints this calendar year? Yes No_o””~
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes \/ No
9. Inspector’s Comments/Observations:
G
NAME OF PERSON RECEIVIN
EDUCATION:

W—

7-1\
Ao 9 Aevs
?,4/}1 Jhpm

3hes
Hnir J?éﬁé /476/(_
Al e co R peounc s

[}

oL

Inspector’s Name Inspector’s Sign

/ Producer’s Signéture

PAGE 3 of 3
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OKDA0010089



Case 4:05-aeM¥829-GKF-PJC D.Jment 2079-17 Filed in US®OARF @gﬁ%@%ﬁ?me 24 of 46
} i

P.0. BOX 528804
)

OKLA. CITY, OK 73152-8804
OKLAHOMA REGISTERED POULTRY FEEDING OPERATION& E C E IVE D

. - REV 7/30/04

INSPECTION CHECKLIST
DEC 2 9 2004
AG ENVIRONMENT AL MGMT SRVCS
| STATE DEPI. OF AGRICULTURE

Date: /o?/a? 7/07 Integrator: %}y Su_cé/( LJL :Z'L 4531
Producer: LM&_M&L_S* County: M'@ EER] 74

Address: E‘{.a £0X KY0

City: /A/C.S‘)ll// y/(. State: O L Zip: 2¥76s
Phone Number: ?/2/523 -Y// Type Facility: 7[4 y 2d LC/Y

Number of houses: 3 Total Capacity: / f, 200 Number of Flocks per Year S

Date of Soil Test: AJO I.’#cg Sgggno’ Date of Litter Test: é'..? -03 3- 3/-0Y

1. Watershed/Groundwater:
Watershed where facility is located: _/ /110103 07 ()
Is facility located in a nutrient-vulnerable groundwater area? Yes_ , No
Is facility located in a nutrient-limited watershed area? Yes__ No__ ¢
Watershed/s where poultry waste was applied: | J {1 O 103 0?20 / '&g é
Is application area located in a nutrient-vulnerable groundwater area? Yes_ " No
Is application area located in a nutrient-limited watershed area? Yes_ No_ .~
2. AWMP:
Is the AWMP available for Review? Yes No
Date of Animal Waste Management Plan: AiCp + 03 RoaX
Is the AWMP being followed by this operation? Yes_ v~ No
Waste Handling Procedures Listed: Yes_ v~ No
Catastrophic Loss Procedure: Yes__ No §
Calculations: Yes_ No
Nutrient Analysis: Soil: Yes___ No \7

Litter: Yes_ / o/
Recommended application rate:_ /A0 / 'ﬁé&. can 3 e ﬂpﬁ ‘e

3. Carcass Disposal:
Normal Mortality: 1. Composting___ / 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes
Catastrophic Losses: Yes: No:
Reported to ODAFF: Yes: No:
4, Storage: v _
Protected from runoff?  Yes_V~ No__
Type of storage: Litter Shed Composter \/
Ground (tarped) Other_ (3afn)
PAGE10F 3
ORIGINAL - OFFICE YELLOW — INSPECTOR PINK-GROWER

OKDA0010084



Case 4:05-cv-00329-GKF-PJC Document 2079-17 Filed in USDC ND/OK on 05/18/2009

FESPR AN LV

Page 25 of 46

ODAFF-AGRICULTURAL ENVIRONMENTAL

MANAGEMENT SERVICES

‘ REV 7/30/04 . ‘

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

APR 1 g 200+

RECEIV™-

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

w3 3/~ b earor: Hoares SuSITL s sonihin
Producer: le;dg V. /% 5’/1:2_5 County: At 2.
Address:_I24. 3 BoX RYO

City: thj;lu, //¢ State: 5’/K Zipp_ DY 2 £S5

Phone Number: ?/?/7 A3~ (R} Type Facility: ~-l\!.i I lc;/ ¢

Number of houses: ;3 Total Capacity: / 57 200 Number of Flocks per Year S

Date of Soil Test: __§ & //,S // 7§/f£ Date of Litter Test: _ - -3 ] ’O"lr

3-3J0~

o3

1. Watershed/Groundwater:

Watershed where facility is located: / } / / 0/ 0 3 0 70

Is facility located in a nutrient-vulnerable groundwater area? Yes__— No
Is facility located in a nutrient-limited watershed area? Yes__
Watershed/s where poultry waste was applied:__/ /[ TTTRY2o) 3 o 9 ()

¥ AE/\

Is application area located in a nutrient-vulnerable groundwater area? Yes__«—""  No
Is application area located in a nutrient-limited watershed area? Yes____ No__—
2. AWMP:
Is the AWMP available for Review? Yes ___1/ No
Date of Animal Waste Management Plan: ___ o2 O 2.
Is the AWMP being followed by this operation? Yes__ iy~ No
Waste Handling Procedures Listed: Yes_ o™ No
Catastrophic Loss Procedure: Yes_ No_ -
Calculations: Yes__ No_«~
Nutrient Analysis: Soil: Yes_ No_jy.~
Litter: Yes _7/ No
Recommended application rate: sSe)s #fl&
3. Carcass Disposal:
Normal Mortality: 1. Composting \/ 2. Burial
3. Rendering Frequency of Pickup
4, Incineration DEQ Permit: Yes_ _No
Catastrophic Losses: Yes: No:
Reported to ODAFF: Yes:_ No:_
4. Storage: / ISy
Protected from runoff?  Yes_ v~ No f Iff/P
Type of storage: Litter Shed Composter
Ground (tarped) Other_ R AR A o 7% A ‘:9
‘74 /% &, & g s
4 ‘5
> 2,
o } 61
4;'\/ )0
PAGE1OF 3 /f
ORIGINAL ~ OFFICE YELLOW — INSPECTOR INK-GROWER

R —
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" Case 4:05-cv-00329-GKF-PJC  Document 2079-17 Filed in USDC ND/OK on 05/18/2009 Page 26 of 46

AEMS050A ODArr-AGRICULTURAL ENVIRONMENTAL
REv 10/27/06 MANAGEMENT SERVICES
P.O. BOX 528804

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS

INSPECTION CHECKLIST R; C ;:!\ e

APR 1 ¢ 2007

e 3=30-07 w12 R

Producer: _(C [ /yo)& Y7/ i‘LS?lf ic5 County: /4%/;4 Wyre

address_J+. 3 Bo X 240

City: W) 667['11/// c State: ol Zip_ Q4765

Phone Number: N 79 / NO9-1 869 Type Facility: _ / AR ,oov

Number of houses: <9 Total Capacity: /& 20O  Number of Flocks per Yea{ S

Date of Soil Test: _ Y ~]0 ~0b Date of Litter Test:_ 4~/ 06

1 Watershed/Groundwater: - Z / /
Watershed where facility is located: __/ @A/ K+ /(€ /L
—

Is facility located in a nutrient-vulnerable groundwater area? Yes No
Is facility located in a nutrient-limited watershed area? Yes_ = ) “{210
Watershed/s where poultry waste was applied: Sold |/'frer
Is application area located in a nutrient-vulnerable groundwater area? Yes No
Is application area located in a nutrient-limited watershed area? Yes No
2. AWMP: /
Is the AWMP available for Review? Yes_ ¢ No
Date of Animal Waste Management Plan: 02 00&
Is the AWMP being followed by this operation? Yes_ e~ No
Waste Handling Procedures Listed: Yes_y No
Catastrophic Loss Procedure: Yes No_o~
Calculations: Yes No_ 4~
Nutrient Analysis: Soil: Yes_ — No
Litter: Yes_ -~ No
Recommended application rate: Seus 1, H‘CK
3. Carcass Disposal: /
Normal Mortality: 1. Composting 2. Burial
3. Rendering Frequency of Pickup
4. Incineration Q Permit: Yes No
Catastrophic Losses: Yes: No:
Reported to ODAFF: Yes:___ No:
4 Storage e ENTERED P~
Protected from runoff?  Yes No . "
Type of storage: Litter Shed Composteg PR1 2 i)
Ground (tarped) Other 2 ront
TONE REHOLDS
PAGE 1 OF 3

(2009 Cargill supp-00163)
ORIGINAL — OFFICE YELLOW — INSPECTOR PINK-GROWER



—Case 4 05-tv-00329-CRF-PJC —Document 2079-17 Filed in USDC ND/OK on'05/18/2009° Page 27 of 46

AEMS050A . OD.AGRICULTURAL ENVIRONMENTAL
REvV 10/27/06 MANAGEMENT SERVICES
P.O. BOX 528804

OKLA. CITY, OK 73152-8804

>

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST =CEIVED

MAR 21 2008

AG ENVIRONMENTAL MGMT SRVGS
STATE DEPT. GF AGRICULTURE

Date: 3~ ]0~0& Integrator: CA%—Q’ ) '
Producer: C \5"‘)6 < ﬁtieﬂ M ﬁé\ﬁu County: Ve
address:_RY. 3 (30X ANO

city: _Loe 6‘%\)\\ \\t State: O_L Zip: D) L/c]éé‘-

S—
Phone Number: '*] j 9 / H 09 - 7 8 (99 Type Facility: _ { (AT ‘/
Number of houses: 3 Total Capacity: ) 8, ZOD Number of Flocks per Year \S
Date of Soil Test: _ Y — S-07) Date of Litter Test: _J=o2~O _}
L Watershed/Groundwater: —_— , ] ’
Watershed where facility is located: 1 €nJ I€s ‘ eI
Is facility located in a nutrient-vulnerable groundwater area? Yes___=~" No
Is facility located in a nutrient-limited watershed area? Yes__ -~
Watershed/s where poultry waste was applied:__ S g / J /I
Is application area located in a nutrient-vulnerable groundwater area? Yes N o ., /}4
Is application area located in a nutrient-limited watershed area? Yes No__
2. AWMP:
Is the AWMP available for Review? Yes_“ '\7 f
Date of Animal Waste Management Plan: ? JOOJ ‘/'0 M 3 2 d}
Is the AWMP being followed by this operation? Yes_o_ /
Waste Handling Procedures Listed: Yes_o
Catastrophic Loss Procedure: Yes No -
Calculations: Yes No_~—
Nutrient Analysis: Soil: Yes_ No_~
Litter: Yes_ - No
Recommended application rate:; So /cJ / 7416
3. Carcass Disposal:
Normal Mortality: 1. Composting e 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes No
Catastrophic Losses: Yes: No:_~~
Reported to ODAFF: Yes: No:
4. Storage: i“ B\(
Protected from runoff?  Yes_~~ No \\\ R
Type of storage: Litter Shed Composter t q fLQQ?)
Ground (tarped) Other, Q Ay t
KA
gat
PAGE10F3 _/!
ORIGINAL - OFFICE YELLOW — INSPECTOR PINK-GROWER

ODAFF_SUPP_05-08_001370



TCaseFm :gm?%Kﬁm"W”é ZOTO= T e %m%ICULﬁT%§£§7;2NQIQI?ONMEN ge 28 of 46

4 - MANAGEMENT SERVICES
" * REV 7/30/04 P.0. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

povder Cowe?7ocsioq

Date: -2 -0 S Integrator: (/' Idres // zﬂ CI/ '
Producer: A £4L Z & 5] El”[ / /AZ( Z:/;f//éounty ﬁﬁ/?‘[(//yf e

Address:_5 Y 30 z* S, L¢3 AL

City: _(* ﬁ/ cCor Q State: J é Zip 74 2 3/
Phone Number: ~ 22 &~ Type Facility: JZ/ e L

Number of houses: ,,é Total Capacity: _/ (;, S EZC ) Number of Flocks per Year/ e A—
Date of Soil Test: i _.( ;' //."}L/ Date of Litter Test: / V() '/‘ 2 Ij}"‘;}z yal

1. Watershed/Groundwater:

Watershed where facility is located: 7 ////\/A /.S
Is facility located in a nutrient-vulnerable groundwater area? Yes_ & No

Is facility located in a nutrient-limited watershed area? Yes_ No__
Watershed/s where poultry waste was applied:_ A/ 10
Is application area located in a nutrient-vulnerable groundwater area? Yes_ No
Is application area located in a nutrient-limited watershed area? Yes No
2. AWMP: -
Is the AWMP available for Review? Yes_ No e
Date of Animal Waste Management Plan: A pent /2 —7=C y
Is the AWMP being followed by this operation? V4 Yes_ b
Waste Handling Procedures Listed: Yes_ No__s
Catastrophic Loss Procedure: Yes_ No_ —"
Calculations: Yes No_ " )
Nutrient Analysis: Soil: Yes No_e— / Yo 4 / He
Litter: Yes No_S—"

Recommended application rate:

R g e

3. Carcass Disposal: //’“‘ -
Normal Mortality: 1. Composting et 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes No
Catastrophic Losses: Yes: No:_ """
Reported to ODAFF: Yes:_ No:
4, Storage: /V
Protected from runoff?  Yes No o -
Type of storage: Litter Shed Composter £ 79‘75/‘\
Ground (tarped) Other
PAGE10OF3
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Tge 29 of 46

MANAGEMENT SERVICES
P.O. BOX 528804
OKLA. CITY, OK 73152-8804

““Wﬁ;&s_m FEPIC="Document 2079-17 Filed in USDC NA%/[C\)Gﬁu%QL(%g{{]A@EZNQ’%?ONMEN
- " REV 7/30/04
OKIL.AHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST
Date: ‘i/‘j 5-0 é Integrator: / /Zy’ >/ //
Producer: _J€ ¥y 127/ Jchs 6”// County: pfé?’éﬁ#f €

Address: > ¥ 30% S, 6§ 3 /LQ/

State:

City: (fl('&/”.:[

Phone Number: 22 ‘S/ - E 2& 4/2 é” <
>

Number of houses:

[ =506

1. * Watershed/Groundwater:
Watershed where facility is located:

Date of Soil Test:

ok
Type Facility: ,2 s k '?/1/
Total Capacity/ C 2 SO Number of Flocks per Year

Date of Litter Test:

Zipp_ 7v 33 ¢

Z/

/~C -0 6

I /,///rn/ <

Is facility located in a nutrient-vulnerable groundwater area? Yes S No

Is facility located in a nutrient-limited watershed area? Yes_ No_ €. ...
Watershed/s where poultry waste was applied:

Is application area located in a nutrient-vulnerable groundwater area? Yes_ No

Is application area located in a nutrient-limited watershed area? Yes No

2. AWMP:
Is the AWMP available for Review? Yes_ No_ e«
Date of Animal Waste Management Plan: /R ~7~C 9/ CIM/ @(
Is the AWMP being followed by this operation? Yes _(4""“
Waste Handling Procedures Listed: Yes_ No
Catastrophic Loss Procedure: Yes_ No
Calculations: Yes No
Nutrient Analysis: Soil: Yes_ée~—" No
Litter: Yes_ (" No
Recommended application rate:
3. Carecass Disposal: .
Normal Mortality: 1. Composting__&=" - 2. Burial
3. Rendering Frequency of Pickup
4. Incineration - DEQ Permit: Yes_ No
Catastrophic Losses: Yes: &~ No:_
Reported to ODAFF: Yes:_ No:i_
4. Storage: .
Protected from runoff?  Yes_ " No "
Type of storage: Litter Shed Composter I/ﬂ
Ground (tarped) Other
PAGE10F 3
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-~ Case 4:05-cv-00329fGKF-PJC Document 2079-17 Filed in USDC ND/OK on 05/18/2009 Page 30 of 46

-

L2

AEMS050A ODAFF-AGRICULTURAL ENVIRONMENTAL
REv 10/27/06 MANAGEMENT SERVICES

P.0. BOX 528804
" OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

Date: / ;\7 -2 7 -0 é Integrator: Cff / (74 / /
Producer: % re/ . /Y ; 7C‘ é p/’ / County: /ﬂo/ﬁtf/ﬁ‘r’ €.
Address: 51/30 ¥ s, é g,.j‘ /T “/

City: C@ /C cr C[ ‘ State: &’é | Zipp 7 X 33 ?

Phone Number: 9'/ f ~SRE-5¥3 S Type Facility: 7 L//‘ % h ol Vel
Number of houses: '2 Total Capacity: SOCO _ Number of Flocks per Year  &w——
Dateof Soil Test: __/— S ~» A Date of Litter Test: /~5—0 ,é
s-25-0¢ §-22-0 6
L. Watershed/Groundwater: . . .
Watershed where facility is located: '7 / A/V e/ S
Is facility located in a nutrient-vulnerable groundwater area? Yes_&——— No
Is facility located in a nutrient-limited watershed area? Yes_€——", No

, Watershed/s where poultry waste was applied:__Z /. Srnos s
Is application area located in a nutrient-vulnerable groundwater area? Yes_ & No

Is application area located in a nutrient-limited watershed area? Yes_ S No
2. AWMP:
: Is the AWMP available for Review? Yes =~ No St
Date of Animal Waste Management Plan: M&&ﬁ }{
Is the AWMP being followed by this operation? Yes_? 7/ No
Waste Handling Procedures Listed: Yes_ No
Catastrophic Loss Procedure: Yes__ No
Calculations: Yes_ No
Nutrient Analysis: Soil: Yes_ " No
Litter: Yes_ =" No
! Recommended application rate:
3. Carcass Disposal:
v Normal Mortality: 1. Composting ZZ ' 2. Burial
: 3. Rendering i Frequency of Pickup
4. Incineration - yermit: Yes_  No
Catastrophic Losses: Yes:_ No:_&~
Reported to ODAFF: Yes:_ No:_

4, Storage: . :
Protected from runoff?  Yes / No

Type of storage: Litter Shed_ Composter L
Ground (tarped) _Other
PAGE10F3 h
ORIGINAL - OFFICE YELLOW — INSPECTOR ‘ PINK-GROWER
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AEMS050A
REev 10/27/06

Case 4:05-cv-00329-GKF-PJC 'Document 2079-17 Filed in USDC ND/OK on 05/18/2009

ODArr-AGRICULTURAL ENVIRONMENTAL

MANAGEMENT SERVICES
P.0. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS

Date: 2 -J&é ""67 g

INSPECTION CHECKLIST

Page 31 of 46

Producer: 76'/ 7/ /4'//’ 7'5/6/ /

Integrator:

/7/%/”@///

County:

De /ﬁmﬂn e

Address:_ S5 ¥ 30 K 5. 53 f(_{

Lolcord

City:

State: @ é

Phone Number.,(Z/'g - 326 ~9¥3 S

Zip: 7([55%7

Type Facility:

7“’}/'/4’?&/

Number of houses:

3

Date of Soil Test: 9/ -7 5-—0 é Date of Litter Test:

Total Capacity: 7 0, S¢ 0@ Number of Flocks per Year
6~/3-06

Z—

Is facility located in a nutrient-vulnerable groundwater area? Yes
Is facility located in a nutrient-limited watershed area?
Watershed/s where poultry waste was applied:

Yes 4/ No
7%

Is application area located in a nutrient-vulnerable groundwater area? Yes
Yes

Is application area located in a nutrient-limited watershed area?

2 AWMP:
Is the AWMP available for Review?
Date of Animal Waste Management Plan: ;\7 -z == 7

No
No

Yes / No__

Is the AWMP being followed by this operation? Yes “~——" No
Waste Handling Procedures Listed: Yes &— No
Catastrophic Loss Procedure: Yes Ae——— No
Calculations: Yes_S—— No
Nutrient Analysis: Soil:

Litter:
Recommended application rate:

Yes —— No
Yes A No

3. Carcass Disposal:

Normal Mortality: —

1. Composting 2. Burial

3. Rendering

4. Incineration DE
Yes: No:_

Yes: No:

rmit:
Catastrophic Losses:
Reported to ODAFE:

4, Storage:
Protected from runoff?  Yes
Type of stora%ie:

— No
Litter Shed,
Ground (tarped)

Composter
Other

b

Frequency of Pickup

Yes No

PAGE10OF3
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Case 4:05-cv-00329-GKF-PJC DOCHm,e{g'E_e%q]ognr Al (an Bpempo(gs @Bc%ﬁton 05/18/2009 Page 32 of 46

ta

1 . Producer: 5‘1 e)’f Qa/l/ /4 Date: %@m&z 02{ 9%7@

6. Educatien: )/
Initiak9 bours: Yes If so, how many completed: 2 No

Initial Year:_ /9¢ #
Recertification hours (3) Yes If 5} how many completed: 2 No

7. Complaimts: A/
Have thege been any complaints this calendar year? Yes No
If yes, have these been resolved? Yes No

8. Is the AWMP being followed by this operation? Yes No

Inspeetor’s Comments/Observations:

74 /m,/; N OxG A TS G fapniFzet
s Sy o il N AR Tobal A

Mot (o
g AP ’%//v/ gn -5 7

ﬁre/" £ Sik /o, /%

Inspector™s Name Inspector’s Signature

Cront Doy,

Producer’s Signature 7

PAGE 3 of 3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK - GROWER
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Case 4:05-cv-00329-GKF-PJC  Dragireapédle? feddinpaopbratisnbChddkli@K on 05/18/2009  Page 33 of 46

' Producer: &mf &I\/A’ Date: &’P’"é‘ Qq 900/

6. Education:
Initial 9 hours: Y%If so, how many completed: i No

Initial Year: 6 ﬁk (Ml cu (w/ Cu/y c/v{/')
Recertification hours (3) Yes If so, how many completed: No
9\ r(W/‘) Covpry o~

7. Complaints:

Have there been any complaints this calendar year? Yes No x
If yes, have these been resolved? Yes No

8. Is the AWMP being followed by this operation? Yes X No

9 Inspector’s Comments/Observations:

/7 (&“/a)/ft/'(’\( Losy Sracedie s e le) N S i !
b, < A laniso min! S AL Tt sy e

/0 4 ﬁ//a/(/ 7L° /3\(/(.0¢ Clrren” /S e AA/ 5.l

ests oty U ArAS Al b e phEd Ami T o Aco/

7L /701//’7/ N raecls o S %/w?y’/; N7

[t Mi Loing coilond dolete X 207 Sy Ly /S

//7" ﬂy/e_
A b oot hods K Sl pniin J NS rpiont
{a(‘( (‘c.//.(c/af //V. f;/h/ /Z(f%/ /"VV(,/{ 4 //‘:/&\ T’c\((
o Sondler poom Prien f7 )t gl on Loy SRa s
;V/‘// el ////7(7‘

St K Sik B St

Inspector’s Name Inspector’s Signature

Producer’s Signature

PACE3 of 3
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Case 4:05-cv-00329-GKF-PJC  Oagisteaipdslnd reddmiashinatiaDChINMOK on 05/18/2009  Page 34 of 46

Producer: Eﬂu&j '/'%0\///@ Date: / - & -0 3

6. Education:
Initial 9 hours: Yc;,s L/Ifso, how many completed: 2 No

Initial Year:
Recertification hours (3) Yes_y/” If so, how many completed:_, No

2 hr chaery e

7. Complaints:
Have there been any complaints this calendar year? Yes No_ \/
If yes, have these been resolved? Yes No

8. Is the AWMP being followed by this operation? Yes ./ No

9. Inspector’s Comments/Observations:

fecords Abe ,J eYce ewsr? S/A/aq/

DAUIJ Re{zn/

Inspector’s Name Inspector’

£ proet

Producer’s Signature
PAGE3 of 3

ORIGINAL — OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0003034



. =

Case 4:05-cv-00329-GKF-PJC  Rocument a7 drtdaind e dFidmtheNinOK on 05/18/2009
® @

Page 35 of 46

. Producer: _£= e \ Date:__ 3~ — OJ
6. Education:
Initial 9 hours: Yep ‘/If so, how many completed: i No
Initial Year: il
Recertification hours (3) Yes i so, how many completed: 3 No
7. Complaints:
Have there been any complaints this calendar year? Yes No —
[f yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes—" Mo
9. Inspector’s Comments/Observations:

NAME OF PERSON RECEIVING
EDUCATION:

E " D L

Z‘(Collo)} A7 < /:(/ /f/?/ /acvc/r -f/(fVC(/

M\)\s 'ECREJ

Inspector’s Name

Inspector’s Signature

Lo B

Producer’s Signature

PAGE 3 of 3

ORIGINAL - OFFICE YELLOW — INSPECTOR PINK - GROWER
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Case 4:05-aem3d829-GKF-PJC  Document 2079-17 Filed in

-

'REV 7/30/04
2]

”

w2 BRI ENTRage 36 of 46
MANAGEMENT SERVICES
P.O. BOX 528804

USIDGAN‘M&

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

SO I ShVuo

/ ‘ENVH\\M\“\;\I;\Lf.""(;:,'..- Y
Integrator: /'/OIUCY SLLC_LA?ME DEPT. OF AGHICLLIUGE
I 4

County: /40/#/ /6

Date: «‘?'/ &" [)\3,—— d
Producer: é\ fﬁ,’CS/ Ddly /C_,
Address: /el‘o 3 /&)X /ﬂw

City: Jﬁ/wc//

State: ﬂé Zip: 7 Y?JO
Phone Number: ?/?/7 )8‘30?&0 Type Facility: 72{ K[C’/j(

Number of houses: ‘2 Total Capacity: #& Number of Flocks per Year
Date of Soil Test: ,S dlé l .ﬂjﬁ Date of Litter Test: 3‘026 '03

1. Watershed/Groundwater:
Watershed where facility is located: ﬁU / / D10 3050
Is facility located in a nutrient-vulnerable groundwater area? Yes_ 4~ No
[s facility located in a nutrient-limited watershed area? Yes No_
Watershed/s where poultry waste was applied:_4 {11 010, 070
Is application area located in a nutrient-vulnerable groundwater area? Yes_ oorm"  No
Is application area located in a nutrient-limited watershed area? Yes_ NO_per
2. AWMP:
Is the AWMP available for Review? Yes _\/ 7 No
Date of Animal Waste Management Plan: _ £A~e(3 / il / 299
[s the AWMP being followed by this operation? Yes_ v No
Waste Handling Procedures Listed: Yes No__ v
Catastrophic Loss Procedure: Yes_ No
Calculations: Yes No_
Nutrient Analysis: Soil: Yes No_/*
Litter: ,Yes No_
Recommended application rate:____Se /£3 ];71 /L
3. Carcass Disposal:
Normal Mortality: 1. Composting \/ 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes_ __ No
Catastrophic Losses: Yes:_ No:_ v
Reported to ODAFF: Yes: No: FVTE, - -y
4. Storage: /
Protected from runoff?  Yes_~»” No
Type of storage: Litter Shed Composter _
Ground (tarped) Other ol NLES LEE
PAGE10OF3
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Case 4:03;5Y59P329-GKF-PJC  Document 2079-17 Filed in USRg, NOIQK QTGN vmNTROe 37 of 46

MANAGEMENT SERVICES
REV 7/30/04 P.O. BOX 528804
. . OKLA, CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPEE&@ES!"F“ D

INSPECTION CHECKLIST APR 1 9 2006

@ ENVIRONMENTAL Mo} SRVES
* STATE DEPT. OF AGRICULTURE

Date: S~ 3/~0 6 ntegrator: Afonres sue Z /-r-—.

producer: & RW ST QQ;L/; County: _éejn 2

Address_R4. R Rox 1280

City: S-Hue” state: O ke zip:_ 2 Y5260

e ———,
Phone Number: 278 / 228 3320 Type Facility: __ Zea 2 /é t'/*—/
Number of houses: 5! Total Capacity: ié_w_ Number of Flocks per Year f
-
Date of Soil Test: _Sc // b / ‘ %R_ Date of Litter Test: 3 7 €~og
1. Watershed/Groundwater:
Watershed where facility is located: _//// /0 30 2 ©
Is facility located in a nutrient-vulnerable groundwater area? Yes o No
Is facility located in a nutrient-limited watershed area? Yes No__ o
Watershed/s where poultry waste was applied: / /// ©Z0 30 9 ©
Is application area located in a nutrient-vulnerable groundwater area? Yes__— No
Is application area located in a nutrient-limited watershed area? Yes NO_eoerm
2. AWMP:
Is the AWMP available for Review? Yes ' No
Date of Animal Waste Management Plan: ___/ 7 ; ?
Is the AWMP being followed by this operation? Yes v~  No
Waste Handling Procedures Listed: Yes No__e
Catastrophic Loss Procedure: Yes No___»—
Calculations: Yes No__ —
Nutrient Analysis: Soil: Yes No
Litter: Yes_o"" No
Recommended application rate:___§ e /4 /S /i #r/?
3. Carcass Disposal:
Normal Mortality: 1. Composting / 2. Burial (
3. Rendering Frequency of Pickup_-
4. Incineration DEQ Permit: Yes No
Catastrophic Losses: Yes: No:_"
Reported to ODAFF: Yes:_ No:
4. Storage: &
Protected from runoff?  Yes _{ No 4 7 £ Y
Type of storage: Litter Shed Composter_____ Y £ /i
Ground (tarped) Other p 8y
s Ve
ey
7
27 >
PAGE10OF3
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Case 4:05-cv-00329-GKF-PJC  Document 2079-17 Filed in USDC ND/OK on 05/18/2009 Page 38 of 46

AEMS050A OD:  AGRICULTURAL ENVIRONMENTAL
REV 10/27/06 MANAGEMENT SERVICES
P.0.BOX 528804

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPHRNTIONS: 1\ / =D

INSPECTION CHECKLIST
APR 1 7 2007
AG ENVIKUNIENT AL MuMT SRYVCS
STATE DEPT. OF AGRICULTURE
Date: 1/’ 7-0 7 Integrator: /—ADIUE;V S C.)é / c.
Producer: /: Rres 7‘ D 0/\/ / < County: F)c)"” "R

Address: /2»‘,\3 SOX 1A PO
City: ¥67[/./0\/6 // State: __ 0 )(,1 Zip: 7‘/?50

Phone Number: _7 /. g / 22F5-33ARA0 Type Facility: [ (4 /2 /C f/‘/
Number of houses: 2 Total Capacity: Qé O(X)D  Number of Flocks per Year 5/_
Date of Soil Test: _.S C//)' /f %/& Date of Litter Test: .2~/6~-0S~ S-AF-0 &

1. Watershed/Groundwater: . Z / /
Watershed where facility is located: _ /] ea/ Ki” e/ 2

Is facility located in a nutrient-vulnerable groundwater area? Yes AR o No
Is facility located in a nutrient-limited watershed area? Yes = N
Watershed/s where poultry waste was applied: . <¢e // S /t’?gi' y/d
Is application area located in a nutrient-vulnerable groundwater area? Yes_ No
Is application area located in a nutrient-limited watershed area? Yes_ No
2. AWMP:
Is the AWMP available for Review? Yes -/ No
Date of Animal Waste Management Plan: / 7 79
Is the AWMP being followed by this operation? Yes_ No
Waste Handling Procedures Listed: Yes_ No_~—"
Catastrophic Loss Procedure: Yes No__~—
Calculations: Yes_ No__ —
Nutrient Analysis: Soil: Yes_ No
Litter: Yes ~ No
Recommended application rate: Se , I S ‘ |\ “‘C 4
3. Carcass Disposal:
Normal Mortality: 1. Composting / 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes____No
Catastrophic Losses: Yes:__ No:
Reported to ODAFF: Yes:_ No:__ i
4. Storage: / \
Protected from runoff?  Yes_ v No
Type of storage: Litter Shed Composter
Ground (tarped) Other ENTERED BY
APR 2 4 2007
TENT REYNOLDS
PAGE1OF3

(2009 Cargill supp-0014)
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—~Case 4.05-tv- - e ocumen - iledin on 09 Page 39 of 46

, AEMS050A . ODAQGRICULTURAL ENVIRONMENTAL
REV 10/27/06 MANAGEMENT SERVICES
P.O. BOX 528804

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIO
INSPECTION CHECKLIST FORIVED

APR 2 1 2008
AG ENVIRONMENTAL NGMT SRVGS

, ATE DEPT, OF AGRICULTURE
Date: l7’~/é -0 Integrator: [—lame v S c £ fg
Producer: t\&[]l e.s J: I YOy 1& County: Klr})ﬁl 2

Address: E-L‘S /gOX 180

City: S’I‘;' we “ State: (2 I( Zip: NY7LO
Phone Number: 7/& / 228~ 3330 Type Facility: /¢ 42 ICe /i/

Number of houses: i Total Capacity: “‘ ‘ } 000 Number of Flocks per Year. S

Date of Soil Test: 5(2‘ ;& l; &( R Date of Litter Test: S 33 ~ oé S~ “’ -0 7

1. Watershed/Groundwater: é /
e = f
Watershed where facility is located: _/E€ark s / ek
Is facility located in a nutrient-vulnerable groundwater area? Yes_ ~—

No

Is facility located in a nutrient-limited watershed area? Yes ~ N
Watershed/s where poultry waste was applied:___S¢o /o} //‘ 74(’ A
Is application area located in a nutrient-vulnerable groundwater area? Yes____ No A /¢
Is application area located in a nutrient-limited watershed area? Yes_ No
2. AWMP:
Is the AWMP available for Review? Yes _/ No
Date of Animal Waste Management Plan: E_le e 0O [2)
Is the AWMP being followed by this operation? Yes_+~— No
Waste Handling Procedures Listed: Yes_ No
Catastrophic Loss Procedure: Yes_ o No
Calculations: Yes No_~—
Nutrient Analysis: Soil: Yes_ No_ ~—~
Litter: Yes_ o~ No
Recommendcd application rate: Se/ l $ h'#t [
3. Carcass Disposal:
Normal Mortality: 1. Composting — 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit: Yes__ No
Catastrophic Losses: Yes:_ No: 4 < V4
Reported to ODAFF:  Yes: No:___ 7
Yo, P
4. Storage: *’; 2 & 2
Protected from runoff?  Yes_«»~ No ‘ ’(( g o & )
Type of storage: Litter Shed Composter -~ \800
Ground (tarped) Other @6’ &
o
7
PAGE10OF3
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Case 4:05-cv-00329-GKF-PJC  Document 2079-17 Filed in USDC ND/OK on 05/18/2009 Page 40 of 46

COMMERCIAL POULTRY OPERATIONS 7<‘
INSPECTION CHECKLIST

Dae: /- /I — 24 Integrator: M
. 7
- 2 2
Producer: ;g % z/é %“l County: %L/e%z,t/
Address: 271 2 B oK Z /=
City: 2{%% State: _ ¢~ % - Zip: 7¢4‘ 2/
| OO0
Phone Number: _ 494 — A 02 Watershed where facility is located: ///] O VIo= Y-
Type Facili[y:eﬁzizég Number of Houses: =§ Total Capacity: g Lt

Date Animal Waste Management Plan (AWMP) was last _ updated,  obtained or ___ applied for: /.7 -/gf@

Date of Soil Test: o — ) — &% Date of Litter Test:  /— . ~ &FF
1. AWMP: Is the A P available for Review? Yes No 4/ .
Litter: Sold Land Applied Fed: Next scheduled clean out date: __3 — /,_"f
Waste Handling Procedures Listed: Yes No «
Equipment Used: Own Lease Hire ,—
Calculations: Yes _.— No
Nutrient Analysis: Soil Yes . — No
Litter Yes __,_— No.
Land application areas described: Yes No o~
Litter storage available: On Farm Emergency Other (List) —21 o7tz—

2. Carcass Disposal: :
Normal Mortality: 1. Composting % 2. Burial

3. Rendering Frequency of Pickup
4. Incineration DEQ Permit Yes No
Catastrophic Losses:  Yes No ¢~
Reported to ODA: Yes No «
~3—RaimrGauge: Installed On Sitc and Maintained? Yes No Date
4. Storage:  Protected from runoff?  Yes Nof
5. Records:
Application records:
Current? ... Yes No
Rate appiied?. ... Yes Nuo _o—
Date of Application? s AK 'y
Location of Application? S 25000 MW
Litter sold or given away ................ccevvven... Yes ¢~ No
Date of removal gt o ey
Names and addresses e 4

Amount removed

Litter sample analysis available ..................... Yes o No
Education Certificate.................cveeeervivenn... Yes . No
Rainfall Log:14-days before-appHeation ™. ....... Yes No
—28-Paysalterapplieation ........... Yes No
6. Has this facility had any discharge?.............. Yes No +—
(If Yes)

Date and Time of Discharge?

Date and Time reported to ODA?
7. s the AWMP being followed at this facility? Yes &~  No
—

— /-\_)/-\/
Earny /o Fisher G Ay d@éd/zn:/
Inspectord Name (Print) lnspcﬂgignaturc

t

”,

roduceT Signalure

REV 10/98
ODA Water Quality Services 2800 N. Lincoln Blvd. Oklahoma City OK 73105-4298 (405) 521-3864

OKDA0001131



:05-cv- - - - iled i Page 41 of 46
Case 4:05-cv-00329-GKF-PJC %g&@g&]},&%&eg‘iﬁg%‘gpﬂm%R%emépK on 05/18/2009 g
Producer: G%/a /6/ )/ é//@f Date: jﬂ’l({a,«/ /O; '7? 000
. 7 7 7
6. Education: f
Initial 9 hours: Yes X If so, how many completed: No
Initial Year: b4
Recertification hours (3) Yes_ X If so, how many completed: a No
7. Complaints:
Have there been any complaints this calendar year? Yes No .X
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes K No
9. Inspector’s Comments/Observations:

% 674«5 fyﬁéi /JJ))’ /ecce/a/,e 5 el 1~ et

(L7 Sup i 7 A

Inspector’s Name Inspector’s Signature

S E M‘z'

. Cd
Producer’s Signature

PACE 3 of 3

ORIGINAL - OFFICE YELLOW — I[NSPECTOR PINK - GROWER
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Case 4:05-cv-00329-GKF-PJC  Document 2079-17 Filed in USDC ND/OK on 05/18/2009 Page 42 of 46
Registered Poultry Feeding Operations Checldis

Producer: é'efbt /(/ 5,7/64’/‘2’ /l/ Date: ,&Q‘/’?/:V ? /ﬂz’()o/é)

6. Education:

Initial 9 hours: Yes le 50, how many completed: 7 No
Initial Year;_ /7 3
Recertification hours (3) Yes If so, how many completed: No
7. Complaints: N
Have there been any complaints this calendar year? Yes Y No
If yes, have these been resolved? Yes X No
8. Is the AWMP being followed by this operation? Yes )( No
9. Inspector’s Comments/Observations:

T L ecords g ¢ xalonT ,{4%&

Inspector’s Name Inspector’s Signature

AT i

Producer’s Signature

PAGE 3 of 3

ORIGINAL — OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0017609



Case 4:05-cv-00329-GKF-PJC Rgggsgppe%rl;o%(gr@%&zi@Isge}gt}bll%%(ﬁ‘eclméoK on 05/18/2009 Page 43 of 46

-

-

Producer: __ (=1 /J 5 ‘/LC,ﬂ/I-C/«/J‘ Date: j”-/ 6/” R

6. Education:

Initial 9 hours: Yes_  If so, haw many completed: E No
Initial Year: iy ,
Recertification hours (3) Yes If so, how many completed: 3 No

7. Complaints:
Have there been any complaints this calendar year? Yes No v
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes No
9. Inspector’s Comments/Observations:
o0
g G,
Trodin) Ghes wod &, OP Zan &S, o/
72- 99 Q'Z-Lﬂ,(r 3/\,5)

R’ECEI\/ED
MAY © 5 2007

WATER qu
STATE DEPT, oF Aélﬁ-’ll EELTURE

DAm ;j fSeeicy ' A(J.w&gg%
Inspector’s Name / . Inspector’s W—“‘“u\
fel [ Ll

Producer’s Signature

PAGE 3 of 3
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Case 4:05-cv-00329-GKF-PJC Document 2079-17 Filed in USDC ND/OK on 05/18/2009
MERCIAL POULTRY OPERATIO

Page 44 of 46

A

INSPECTION CHECKLIST
Date: g - g - ¢ i Integrator: ;
Producer: é@@w County: (O

Address: &c é / EOK M

. T
Cny:_,Z%&% State: é%

Zip: _Z%f

Phone Number: Q Z -,2 2 22 Watershed where facility is located: “Q 70 g Of /O 0

Type Facility: / /leazqd(

Number of Houses: 3 Total Cachuv 2&5 622

7 -
Date Animal Waste Management Plan (AWMP) was tast __ updated, _)r _ dpphcd for:

Date of Soil Test: 8 — ?8
1. AWMP: Is the AW

Litter: Sold

Land Applied Fed:

Date of Litjer Test:
P available for Review? Yes

L—78
No

Next scheduled clean out date:

- AT

Waste Handling Procedures Listed: Yes No DidNCT CleAN oLt ‘28
Equipment Used: Own Lcase Hire
Calculations: Yes  * ‘ No
Nutrient Analysis: Soil Yes No
Litter Yes_ No
Land application areas described: Yes No »
Litter storage availablc: On Farm Emergency Other (List) /‘/Q/Q
2. Carcass Disposal:
Normal Mortality: 2. Burial
3. Rendering Frequency of Pickup
4. Incineration DEQ Permit Yes No
Catastrophic Losses:  Yes No "
Reported to ODA: Yes No
3 —RainrGooge—statted-Sa-Site and "Maintained? Yes No Date
4. Storage: Protected from runoff?  Yes " No //54/&
5. Records:
Application records:
Current? oo Yes No =~
Rate applied?. ......oooooiiii e, Yes No_~~
Date of Application? o Clear vl
Location of Application? N ¢ !
Litter sold or given away ........cooovviiiniennn. Yes No /{/0 C/enn 8T
Date of removal
Names and addresscs —
Amount removed -
Litter sample analysis available ..................... Yes _ £~ No
Education Certificate.............oooovi Yes _+— No
Raintatt-top—t4days beforeappticatonr-. ... Yes No
—28Duaysatterapptieation ........... Yes No
6. Has this facility had any discharge’.............. Yes No
(If Yes)
Date and Time of Discharge?
Date and Time reported to ODA? _

7. 1s the AWMP being followed at this facility? Yes

G avry I Frsheyr

Inspectors Kame (Print)

Producer Sigpdture
REV 10/98
ODA Water Quality Services 2800 N. Lincoln Bivd. Oklahoma City OK 73105-4298 (405) 521-3864

OKDA0001716



CGase 4:05-cv-00329-GKF-PJC %g.s e X Oldal H%MM%E&MMQK on 05/18/2009 Page 45 of 46

Producer: __ L@ 04/ ﬁg ‘/ZL_S Date: {)Q—-f o/ ~-00

6. Education:
Initia] 9 hours: Yes_ 21 so, how many completed: 2 No
Initial Year:
Recertification hours (3) Yes_4&If so, how many completed: ,5 No
7. Complaints:
Have there been any complaints this calendar year? Yes No_ &
If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes e No
9. Inspector’s Comments/Observations:

@ avy 7 FiSher

InspeJor’s Name

Producer’s Signature
PAGE3 of 3
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Case 4:95-cv-00329-GKF-PJC DOCklment g(},zl%il7 Fié(lel% i(slp%Jr%I;()"% E‘h@éﬁ!ﬁ on 05/18/2009 Page 46 of 46

egistere ry Fee

Producer: _Ag—ty\ &L,#B‘ Date:__3 - S0 — &2/

6. Education:

Initial 9 hours: Yes__~If so, how many completed: f No

Initial Year:__{

Recertification hours (3) Yes_#— If so, how many completed: 3 No z 0'4"\'7 ovev
7. Complaints:

Have there been any complaints this calendar year? Yes No_+~—

If yes, have these been resolved? Yes No
8. Is the AWMP being followed by this operation? Yes &+ No
9. Inspector’s Comments/Observations;

@a"“’)’ TS5 hev @7\;’9%

7y ) H
Inspector’s Name In tor’§ Signature

PAGE3 of 3

ORIGINAL ~ OFFICE YELLOW — INSPECTOR PINK - GROWER

OKDA0001712
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